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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds 28, August 2002
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).
As the GAVI funds were received in Asmara Bank of Eritrea on August 28, 2002 the funds have not as yet been utilized.  Based upon the 2002 Zonal action plans, the EPI unit manager will determine the distribution of funds to all 6 zones and propose this allocation to the Inter-Agency Co-ordinating Committee.  After ICC consultation, the proposal will be presented to the Director of Primary Health Care for final approval.  After the Director approves the allocation, it will be forwarded to the Administrative Director, MOH.  The Administrator will then submit the proposal for final authorisation and signature to the Minister of Health, who has the sole power to authorise disbursement of funds.

The following chart is a projected summary of the potential/anticipated distribution of the first tranche of ISS funds.

1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
In the FUTURE, the following major areas of activities MAY funded with the GAVI/The Vaccine Fund contribution. 
	Area of immunization services support
	Total amount in US $
	Proportion of funds by level

	
	
	Central
	District
	Service delivery

	Vaccines
	
	
	
	

	Injection supplies
	
	
	
	

	Personnel
	
	
	
	

	Transportation, fuel
	30%
	X
	X
	X

	Maintenance and overheads
	
	
	
	

	Training
	20%
	
	X
	X

	IEC / social mobilization
	5%
	
	X
	

	Monitoring and surveillance
	
	
	
	

	Vehicles
	
	
	
	

	Cold chain equipment
	
	
	
	

	Other ……Outreach activities
	40%
	
	X
	X

	Other …… Supervisory Visits
	5%
	X
	X
	X


Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed : 

It is anticipated that the allocation proposal will be sent to ICC for discussion in mid to late October
1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared 








YES                              NO  

     The plan of action has been discussed and endorsed by the ICC in the meeting of ……N/A…………………(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines
Date(s) of receipt of vaccines:  1st week of December 2001
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.

A country-wide introduction of Combined DPT HepB vaccine was started 3 January of 2002.  No major problems have been encountered during the introduction. The major activities are described in the following section.

1.2.2
Major activities

Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

From July 2001 to December 2001, a preparatory phase for new vaccine introduction was implemented.  Decision makers, EPI staff at all levels, medical staff of academic institutions, medical and nursing students, and hospital and health center staff were trained about HBV infection and hepatitis B vaccine. 

 All health workers were sensitised during the pre-launch and these trainings were conducted in conjunction with the integrated disease surveillance (IDS) team.  Topics included disease information on Hepatitis B, introduction of the DTP/HepB vaccine and AD syringes, safety of injection, calculation and decrease of wastage, reduction of missed opportunities and drop-out rates.  In 2002, training continued to target health workers in all 6 zobas (approximately 80-100 persons per zoba) on a range of topics, including injection safety, routine EPI, vaccine forecasting, reduction of wastage by implementing the open-vial policy.  Training will continue into early 2003.

Of the 58 districts in Eritrea, 10 have completed 2003 district micro-plans for EPI.  The other districts will continue to work toward completion by 1st quarter 2003.

Construction plans have been drafted to relocate and improve the central cold store, which would allow for slightly increased capacity of the cold and dry stores.  A national-level logistician was hired in J uly 2002.  Four cold chain technicians will be trained on new vaccine handling and it is planned to hire and train an additional 8 Zonal cold chain technicians.

Health workers were first sensitised to the new vaccine in the pre-introduction trainings and increased knowledge was gained during the drafting of the Zonal action plans for 2002, which included activities regarding new vaccine introduction.  All six zones have an IEC focal point and each local focal point is responsible for raising awareness about use of the new vaccine, as part of an integrated IEC package for primary health care.  Central level is responsible for handling national awareness campaigns through radio and media spots.

1.2.3 Statement on use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/The Vaccine Fund support:

After having introduced the DTP-HepB vaccine nationally in January 2002, facilitation funds were received several months later, on August 28,2002.    Despite the delay, the funds will be helpful in supporting several activities in regards to the new vaccine introduction.  Funds will be contribute to financing the following:

· Overall improvements will be made to the central store, including relocation and restablishment to a new site.  The capacity of both the dry and cold store will increase slightly and shelf space will be expanded for the dry store.  The cost of the construction, reinstallation and maintenance will be shared with UNICEF.

· Zonal district stores will be upgraded as necessary and improvements made as needed to prevent the freezing of vaccine, such as purchase of relevant equipment or hardware

· Training for the national logisitician and zonal cold chain technicians will be ongoing through 2003

· Spare parts will be purchased for solar and electrical refrigerators

· Motorcycles and bicycles will be purchased to improve the reliability of transportation to the periphery for outreach services

Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.

Injection Safety support has not yet been approved.

1.2.2 Progress of transition plan for safe injections and safe management of sharps waste.

The adoption of auto-disable syringes for routine immunization has been phased into Eritrea since 4th quarter of 2001, after initial and successful use of ADs from the measles campaign.  New vaccines (DTP-Hep B) were introduced in January 2002.  Unfortunately, due to limited global supply, BCG vaccines are still used with sterilisable syringes.  The transition to AD syringes has been smooth and is welcomed by the health workers.  Safety boxes, where bundled with new vaccines, are distributed to all facilities.

Ertirea is committed to transitioning all routine immunization to the use of AD syringes, with safety boxes used universally.

In the past six months, health workers have been provided training on the safety of injections.  

Please refer to the Injection Safety application for further details.

1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI/The Vaccine Fund injection safety support in the past year:

2.  Financial sustainability
Inception Report :

Outline steps towards the development of a financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	To improve programme efficiency, health facility levels will be trained in the use of tools and documents provided by UNICEF to calculate and monitor vaccine wastage levels.  These efforts will begin in early 2003.

The Eritrean government is committed to begin funding 10% of traditional vaccines in its routine EPI, and the shift in this direction is reflected in its capital budget for 2003.

To begin preparations for the GAVI financial sustainability plan which is due September 2003, the following steps will occur over the next several months:

· Introductory familiarisation with the FSP guidelines and FTF internet site

· Initial introduction and sensitisation of ICC members to FSP requirement and general content of plan

· Commitment to attend regional based briefing on FSP in early 2003

· Consideration given to appropriate candidates in MOH and MOF to be involved in the drafting of the plan

· Beginning steps to collect costing data on baseline programme information




3.
Request for new and under-used vaccines for year …………….. ( indicate forthcoming year )

3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births (4% of population)
	104,760
	108,000
	111,240
	114,577
	118,015
	121,555
	125,202
	128,958

	Infants’ deaths (66/1000)
	    6,914
	    7,128  
	    7,342
	    7,562
	    7,789
	    8,022
	    8,263
	    8,511

	Surviving infants
	97,846
	100,872
	103,898
	107,015
	110,226
	113,532
	116,937
	120,446

	Infants vaccinated with DTP3 *
	  59,686
	  58,437
	67,534
	
	
	
	
	

	Infants vaccinated with *…(DTP Hep B TARGET)
	
	
	
	80,261
	93,692
	102,179
	105,244
	108,402

	Wastage rate of  ** ………DTP3….. ( new vaccine)
	 52%
	47%
	
	
	
	
	
	


* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years        

If the request for supply for the coming years differs from previously approved plan:

	Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.
Based on the official population estimate provided by the Ministry of Local Government, EPI assumes a base population of 2.7 million in 2001 with an annual population growth rate of 3%.  .

From 2003 onward, the annual number of infants targeted is very slightly revised (reduced) from the previously approved plan.  This is due to a more systematic and precise calculation of population growth.  Small discrepancies in calculation were found in the previous clarification submission. Annual birth cohorts are estimated to be 4% of the total population



  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year …… (indicate forthcoming year)

Table 2: Estimated number of doses of …… vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	80,261
	· Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided

· Wastage of vaccines: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.

· Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.
· Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100 %
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	240,783
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.25
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	300,979
	

	G
	Vaccines buffer stock 
	F x 0.25
	0
	

	H
	Anticipated vaccines in stock at start of year ….
	
	120,000
	

	I
	Total vaccine doses requested 
	F + G - H
	180,979
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	134,070
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	20,089
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	1,711
	


Table 3 : Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


  3.3
Confirmed/revised request for injection safety support 

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.1: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 

	
	
	Formula
	For year ……
	For year ……

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	#
	
	

	B
	Number of doses per child (for TT woman)
	#
	
	

	C
	Number of ……  doses
	A x B
	
	

	D
	AD syringes (+10% wastage)
	C x 1.11
	
	

	E
	AD syringes buffer stock  
 
	D x 0.25
	
	

	F
	Total AD syringes
	D + E
	
	

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	
	

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	
	

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	
	

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year …
	For the year …
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	
	
	

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	
	
	

	Total  of safety boxes
	
	
	


2. Signatures 

For the Government of   ERITREA 
Signature:
……………………………………………...……………...

Title:    MINISTER OF HEALTH


Date:   14/10/2002
We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/

Organisation
	Name/Title
	Date              Signature
	Agency/

Organisation
	Name/Title
	Date                   Signature

	 MoH


	Dr. Zemuy Alemu -  Director, PHC

Dr. Goitom Mebrahtu -  Head IDSR Unit

Mr. Filli Said Filli -  EPI Manager 

Ms Azenagash Gebremeskel - IEC Unit
	14/10/2002

14/10/2002

14/10/2002

14/10/2002
	WHO
	Dr. Yohannes Gebrat – DPC

Dr. Ghirmay A/Michael - F.H Advisor

Dr. Tsehaye Kibrab –  Surv. Officer
	14/10/2002

14/10/2002

14/10/2002

	UNICEF


	Dr. Ivan Camanor  - P. Officer, Health & Nut.

Mr. Debesay Haile – Health Project Officer 
	14/10/2002

14/10/2002
	MoE 
	Ms. Abeba Habtom – Head of preschool     panel
	14/10/2002

	USAID
	Ms. Linda  Loukelley  -  Health Team Leader
	14/10/2002
	Red Cross&

Crescent 
	S/r Birikhty Teclestion – Health Coor.
	14/10/2002

	ROTARY CLUB
	Dr. Tsegai  Gherezghier  -  Polio Plus
	14/10/2002
	Vision Eritrea 
	Mr. Tounzghi Sengal – Health Coor.
	14/10/2002

	
	
	
	
	
	


Partnering with The Vaccine Fund











X





�


�








� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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